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The  active  interest  and  cooperation  displayed  during 
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and  furnished  a vast  amount  of  pertinent  information. 

The  Director  and  members  of  the  team  of  the  Housing 
Study  acknowledge  with  gratitude  the  help  given  to  it  by 
directors  and  staff  members  of  the  State  Services  for  the  Blind, 
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A PLANNING  STUDY  OF  HOUSING  FACILITIES  FOR  BLIND  PERSONS  OF 
MINNEAPOLIS  AND  HENNEPIN  COUNTY  MINNESOTA 
FINDINGS  AND  RECOMMENDATIONS 
A substantial  majority  of  the  adult  blind  in  Hennepin 
County  regard  themselves  as  well  housed  or  moderately  well 
housed.  The  opinions  expressed  by  blind  persons  in  regard  to 

their  physical  housing  correspond  in  good  part  with  the  evalua- 
tions provided  by  interviewers  during  home  study  visits  and  by 
caseworkers  and  counselors  in  a caseload  review* 

The  present  living  arrangements  of  blind  persons  in 
Hennepin  County  are  with  some  frequency  tied  in  with  dependency 
upon  others.  The  home  study  indicated  that  about  40%  felt  they 
could  not  manage  without  some  daily  help  — usually  housekeep- 
ing help.  This  support  is  commonly  supplied  by  spouse  or  family. 

Few  blind  persons  are  completely  able,  without  family 
or  other  help,  to  relocate  and  effect  satisfactory  housing 
moves,  when  such  changes  are  necessitated  or  desired.  Although 
most  blind  persons  are  able  to  relocate  without  organized 
community  assistance,  20%  affirm  that  an  agency -centered  ser- 
vice providing  individualized  housing  information  and  consulta- 
tion would  be  useful. 

More  than  half  of  all  blind  persons  are  above  60  years 
of  age,  yet  the  least  volume  of  service  is  available  to  them. 

Home  teacher  and  mobility  services  could  improve  the  functioning 
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of  many  elderly  blind  persons.  In  a limited  number  of  cases, 
such  services  could  make  possible  independent  community  living. 

It  is  antecedently  difficult  to  determine  the  degree 
of  use  of  training  services  that  might  be  offered  to  older 

blind  persons.  They  express  less  interest  in  such  services  than 
in  concrete  help,  such  as  homemaker  and  housekeeper  aids,  A 
reaching-out  kind  of  training  program  is  indicated,  in  order  to 
acquaint  older  persons  with  the  content  and  value  of  training 
and  in  order  to  make  the  program  accessible  and  useful  to  these 
persons  at  the  level  which  they  are  most  likely  to  utilize  it. 

There  is  merit  in  experimenting  with  methods  of 
offering  training.  Depending  upon  the  situation  and  individual 
needs,  training  might  be  offered  in  the  environment  of  the 
person* s own  home,  or  in  an  agency  facility  on  a non-residential 
basis,  or  in  a more  intensive  residential  rehabilitation  setting. 

Evidence  shows  that  the  blind  are  being  accepted  into 
the  general  boarding  care  and  nursing  care  institutions  of  the 
community.  This  development  is  to  be  interpreted  positively 
as  indicative  of  the  integration  of  the  blind  into  broad  and 
general  community  programs  and  services.  This  is  an  especially 
meaningful  development  in  view  of  the  fact  that  the  congregate 
homes  for  the  blind  — the  Minneapolis  Horae  for  the  Blind  — - no 
longer  measures  up  to  structural  standards  for  the  housing  of 
nursing  care  parients.  Because  of  these  physical  deficiencies,  the 
availability  of  other  resources,  and  the  desire  to  promote  within 
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the  community  the  practices  of  integration,  the  Minneapolis 
Society  for  the  Blind  has  decided  to  withdraw  from  the  manage- 
ment of  the  Minneapolis  Home  for  the  Blind  and  to  assist  in  the 
relocation  of  its  residents*  It  is  the  intent  to  carry  out  the 
program  of  relocation  in  ways  that  will  promote  the  more  know- 
ledgeable care  of  blind  persons  in  the  community* s institutions. 

The  phasing  out  of  the  Minneapolis  Home  for  the  Blind 
bears  some  relationship  to  the  housing  of  trainees  attending  the 
Regional  Rehabilitation  Center.  For  some  years,  the  Home  has 
not  been  favorably  regarded  as  a residence  for  rehabilitation 
trainees;  and  the  Minneapolis  Society  for  the  Blind  has  endeavored 
to  obtain  other  housing  for  them  in  the  community.  The  home- 
finding assighment  has  presented  problems  in  view  of  the  fact 
that  no  additional  or  specialized  staff  person  was  made  available 
to  accept  this  responsibility.  Despite  this  limitation  most 
trainees  during  the  past  year  have  been  housed  in  the  community, 
with  the  exception  of  those  having  health  care  problems.  These 
have  usually  been  housed  at  the  Minneapolis  Home  for  the  Blind. 
Other  arrangements  will  now  have  to  be  sought  for  this  group. 

These  considerations  have  suggested  to  the  administra- 
tion and  staff  of  the  Minneapolis  Society  for  the  Blind  the  need 
for  a new  look  at  its  rehabilitation  program.  The  regional 

aspects  of  the  program  necessitate  housing  arrangements  for  a 
high  percentage  of  trainees;  and,  in  fact,  one  reason  given  for 
the  original  establishment  of  the  regional  center  in  Minneapolis 
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was  the  availability  of  housing  through  the  Minneapolis  Home  for 
the  Blind.  Additional  considerations  must  be  taken  into  account. 
To  many  in  the  rehabilitation  field,  "around  the  clock"  program- 
ming for  trainees  results  in  more  affective  utilization  of  time 
and  is  productive  of  better  results.  In  evaluating  its  own 
experiences,  the  Center  staff  has  expressed  the  view  that  some 
combination  of  residential  living  and  living  in  the  community 
would  be  desirable.  The  staff  would  see  values  in  providing  re- 
habilitation residence  during  the  early  phases  of  training,  with, 
however,  terminal  training  experiences  in  community  living,  as  a 
test  to  the  effectiveness  and  completion  of  the  course,  ho  firm 
conclusions,  however,-  have  as  yet  been  determined;  ultimately, 
the  availability  of  planning  and  project  grants  would  condition 
any  decision  reached  along  these  lines.  For  the  time  being  and 
with  the  closing  of  the  Home,  the  center  would  consider  it  impor- 
tant to  have  special  staff  assigned  to  home  finding.  Such  an 
addition,  it  is  felt,  would  really  provide  a fairer  basis  for 
judging  the  feasibility  and  positives  in  the  present  program  of 
housing  trainees. 

The  general  findings  reveal  a pattern  of  community 
living  on  the  part  of  the  blind  which  parallels  the  pattern  for 
the  community  as  a whole.  In  this  connection,  the  most  prevalent... 
emphasis  today  in  work  with  the  blind  is  to  find  ways  and  means 
whereby  they  can  be  included  in  broadly  based  community  programs 
and  opportunities  and  services,  assisted  to  this  end  by 
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specialized  resources  geared  to  those  needs  which  are  unique  to 
blind  persons.  Implied  in  this  development  are  participation 
in  all  phases  of  general  community  planning  by  qualified  spokes- 
men and  professionals  serving  the  blind  and  effective  articulation 
of  the  special  needs  of  blind  persons  in  integrated  settings. 

It  is  recommended  that  the  phasing  out  of  the  Minneapolis 
Home  for  the  Blind  be  conducted  with  the  assistance  of  a team  of 
qualified  experts.  Their  purpose  would  be  the  finding  of  satis- 
factory accommodations  for  the  residents  of  the  Home  who  are  being 
relocated  and  the  providing  of  services  calculated  to  facilitate 
adjustment  to  the  individual *s  new  environment. 

It  is  specifically  recommended  that  a team  of  qualified 
personnel  be  organized,  incorporating  the  following  positions: 
Housing  coordinator;  social  worker;  mobility  specialist;  home 
teacher;  and  recreational  and  occupational  therapists,  the  latter 
two  on  a consultative  basis. 

On  an  experimental  basis  this  team  would  be  deployed  for 
the  following  purposes: 

1.  Phasing  out  of  the  Minneapolis  Home  for  the  Blind. 

2.  Homefinding  for  the  trainees  attending  the  Regional 
Training  Center, 

3.  Personal  and  living  adjustment  services  to  the 
elderly  blind  in  their  own  homes. 

4.  Direct  homefinding  for  and  orientation  and  adjust- 
ment services  to  elderly  blind  making  new  living 
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arrangements  in  the  community  or  in  institutions. 

5.  Consultation  to  management  and  staff  of  nursing  and 
boarding  care  homes  regarding  the  care  of  blind 

persons  and  regarding  the  structuring  of  recreational 
and  occupational  therapy  programs  to  meet  their 
needs. 

The  Vocational  Rehabilitation  Administration  has  given 
some  encouragement  to  the  Minneapolis  Society  for  the  Blind  to 
apply  for  a project  grant  in  keeping  with  the  recommendations  list- 
ed above. 
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A PLANNING  STUDY  OF  HOUSING  FACILITIES  FOR  BLIND  PERSONS  OF 
MINNEAPOLIS  AND  HENNEPIN  COUNTY  MINNESOTA 

This  study  is  sponsored  by  the  Minneapolis  Society  for 
the  Blind  in  Minneapolis,  Minnesota,  and  is  financed  through  a 
project  grant  made  available  by  the  Vocational  Rehabilitation 
Administration,  Department  of  Health,  Education,  and  Welfare, 
Washington,  D,C, 

The  purpose  of  the  study  as  outlined  by  the  Minneapolis 
Society  states,  ’’realizing  the  trememdous  importance  of  adequate 
housing  accommodations  to  individuals  who  are  blind  and  to  have 

requirements  for  shelter  that  will  accommodate  their  personal, 
social  and  vocational  goals,  we  are  proposing  to  study  existing 
facilities  for  housing  and  the  immediate  and  long-range  housing 
needs  within  the  community  and  then  to  draft  a plan  for  maximum 
utilization  of  present  facilities  and  the  development  of  new 
facilities,  if  needed,  to  meet  identified  needs,” 

The  specific  impetus  for  the  study  comes  about  as  a re- 
sult of  community  interest  in  the  Minneapolis  Home  for  the  Blind 
operation  which  since  1949,  has  been  primarily  the  responsibility 
of  the  Minneapolis  Society  for  the  Blind  with  the  cooperation  of 
the  Odd  Fellows  Council  and  Hennepin  County  Community  Chest  who 
hold  vested  interests.  In  June  1963  a report  on  the  Minneapolis 
Home  for  the  Blind  prepared  by  the  Health  and  Welfare  Council  of 
the  Hennepin  Community  Chest  questioned  whether,  ’’there  is 
a compelling  need  for  the  present  facility  for  the  ambulatory  blind. 
An  earlier  report  requested  by  the  Minneapolis  Society  for  the 


f 


. ) \ 


Blind  covering  its  rehabilitation  activities  pointed  out  the 
following:  "Recommendation  made  by  a site  team  visit  from  the 

Vocational  Rehabilitation  Administration,  Department  of  Health, 
Education,  and  Welfare:  The  site  team  is  unanimous  in  its  urgent 
recommendation  that  no  rehabilitation  trainees  be  housed  at 
Minneapolis  Home  for  the  Blind.  We  feel  that  to  house  trainees 
in  this  setting  would  be  detrimental  and  potentially  disastrous," 

The  Minneapolis  Society  for  the  Blind  in  view  of  its 
45  years  of  service  to  blind  persons  in  the  Minneapolis  Community 
felt  impelled  to  approach  the  problem  of  housing  both  as  related 
to  its  facility  for  housing  namely  the  Minneapolis  Home  for  the 
Blind  and  the  housing  component  of  its  rehabilitation  center  for 
the  blind  by  means  of  a broadly  gauged  study  approach.  The 
Society  recognized  that  there  has  been  definite  need  for  a study 
of  short  term  and  long  range  needs  for  adequate  housing  on  an 
individualized  basis  for  blind  people  in  Hennepin  County,  with  an 
emphasis  in  exploring  the  desirability  of  housing  blind  persons 
in  an  integrated  environment  using  wherever  possible  housing 
accommodations  available  for  sighted  persons  with  similar  require- 
ments. 

The  approaches  to  the  study:  The  study  team  in  accepting 
the  purposes  of  the  study  as  determining  the  housing  needs  of  the 
blind  in  Minneapolis  and  Hennepin  County  and  formulating  sugges- 
tions aimed  at  meeting  the  unmet  housing  needs  of  the  blind  in 
the  studied  area  adopted  the  following  procedures: 
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1,  A personal  interview  of  a random  sample  of  blind 
persons  living  in  the  study  area.  This  sample  was  drawn  from  the 
listings  of  blind  persons  who  were  known  to  representative 
agencies  working  with  the  blind  in  Hennepin  County.  This  approach 
was  based  upon  the  assumption  that  no  comprehensive  and  useable 
listing  of  the  blind  was  presently  available  for  the  area.  More- 
over, for  practical  purposes  it  seemed  there  was  validity  in 
placing  emphasis  upon  the  needs  of  those  who  by  reason  of  their 
current  agency  associations  had  articulated  some  needs  and  sought 
association  with  community  forces  and  facilities  aimed  at  satisfy- 
ing their  wants. 

The  Minneapolis  Society  for  the  Blind  accepted  responsi- 
bility for  obtaining  available  listings  from  the  Hennepin  County 
Welfare  Office  and  the  Minnesota  State  Services  for  the  Blind. 
Duplicate  names  were  eliminated  and  ten  percent  random  sample  of 
the  668  names  was  drawn.  The  project  team  interviewed  each 
selected  person  at  his  place  of  residence  using  the  interview 
schedule  previously  prepared. 

2.  On  the  assumption  that  public  assistance  recipients 
who  were  blind  would  be  least  likely  to  have  income  and  family 
supports  and  that  hence  their  housing  needs  might  be  more 
critical,  a special  case  review  was  undertaken  by  social  workers 
dealing  with  the  blind  at  the  Hennepin  County  Welfare  Department. 
This  case  review  was  based  upon  schedules  provided  by  the  study 
team  and  constituted  a fifty  percent  sample  of  the  Aid  to  Blind 
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caseload* 


A similar  review  was  made  by  the  counselors  at  the 
Minnesota  State  Services  for  the  Blind  on  a total  special  case- 
load active  in  that  agency,  known  as  Homemaker  and  Individual 
Living  Care. 

Social  workers  and  counselors  at  the  Minneapolis  Society 
for  the  Blind  reviewed  the  entire  caseload  completed  on  a fifty 
percent  sample  of  unduplicated  active  cases. 

3.  A brief  questionnaire  was  mailed  to  approved  board- 
ing care  homes  and  to  nursing  homes  in  Minneapolis  and  Hennepin 
County  eliciting  information  regarding  the  number  of  blind  re- 
sidents under  care;  whether  or  not  the  home  had  any  experience 
with  blind  persons  in  the  past  three  years;  whether  the  home  was 
able  and  willing  to  accept  blind  residents;  and  to  state  home 
policy  in  relation  to  accepting  blind  persons  for  care.  This 
questionnaire  was  intended  to  provide  a broad  picture  of  facilities 
open  to  the  blind  in  the  study  area  results  of  which  could  be 
useful  in  pointing  up  the  need  for  educational  programming  on  the 
part  of  the  blind  serving  agencies  in  relation  to  community  care 
facilities.  It  was  also  intended  to  reveal  whether  or  not  some 
type  of  community  services  should  be  available  to  the  nursing  home 
personnel  who  care  for  blind  persons. 

4.  Follow-up  on  a selected  basis  with  respondees  to 
the  boarding  home,  nursing  home  questionnaire.  The  findings  were 
intended  to  determine  whether  any  special  service  to  the  blind 

is  indicated  in  terms  of  achieving  their  greater  independence 
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and  mobility  in  the  home,  and  whether  the  availability  of  such 
services  would  open  new  doors  to  blind  people, 

5.  Housing  for  blind  persons  who  are  receiving  rehabil- 
itation training  through  the  training  center  of  the  Minneapolis 
Society  for  the  Blind  was  seen  as  a special  problem.  Involved  is 
the  use  of  the  Minneapolis  Home  for  the  Blind,  The  use  of  this 
facility  as  a residence  for  the  housing  of  trainees  had  already 
been  severely  criticized. 

The  concept  of  around-the-clock  rehabilitation  entailing 
separate  housing  is  widely  held  in  the  rehabilitation  of  the  blind. 
This  points  up  the  need  for  some  type  of  congregate  housing 
arrangements  for  trainees.  On  the  other  hand  the  Minneapolis 
Society  has  experimented  with  community  living  facilities  for 
blind  persons  receiving  training  at  the  Center  and  this  approach 
has  been  favorably  received  by  the  trainees  and  State  Directors 
of  blind  programs.  Thus,  the  question  of  the  type  of  housing 
for  trainees  is  based  upon  considerations,  chief  of  which  is  the 
philosophy  adopted  by  the  training  center.  At  the  present  time, 
the  study  group  sees  its  role  primarily  as  supporting  the  re- 
habilitative initiatives  of  the  Minneapolis  Society  for  the  Blind, 
helping  to  point  up  areas  for  decision  and  action  by  that  organiza- 
tion, 

6,  During  the  progress  of  the  study  the  team  was  urgent- 
ly approached  by  representatives  of  Minneapolis  Society  for  the 

Blind  asking  that  interviews  covering  housing  needs  and  aspirations 
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of  the  blind  residents  there  be  undertaken.  This  was  possible 
only  after  the  Board  of  the  Minneapolis  Society  for  the  Blind 
had  made  a firm  decision  to  remove  itself  from  management  of 
the  home  and  after  the  residents  there  had  been  informed  of  this 
decision  by  management.  Accordingly,  interviews  were  conducted 
among  the  entire  blind  population  with  the  exception  of  the 
persons  in  residence  there  who  were  trainees  at  the  Rehabilitation 
Center . 

7.  Contacts  with  community  persons  charged  with  plan- 
ning housing,  nursing  care,  aid  to  the  blind,  community  health 

and  general  welfare  programs  were  involved  during  the  course  of 
this  study. 
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HOME  STUDY  FINDINGS 


In  order  to  take  into  account  the  point  of  view  of  blind 
persons  regarding  their  housing  and  housing  needs,  the  study  team 
endeavored  to  obtain  relevant  information  from  a sample  of  the 

v.4 

blind  population.  This  phase  of  the  study  concerned  itself  with 
persons  living  in  a non-institutional  arrangements.  Lists  of  blind 
persons  residing  in  the  study  area  were  obtained  from  the 
Minneapolis  Society  for  the  Blind,  State  Services  for  the  Blind 
and  the  Hennepin  County  Welfare  Department.  Duplications  were 
eliminated  and  a ten  percent  random  sample  was  drawn.  Excluded 
from  consideration  were  blind  persons  under  twenty-one  years  of 
age.  Six  hundred  and  sixty  eight  constituted  the  universe  from 
which  the  sample  was  drawn. 

Home  interviews  were  conducted,  based  upon  the  sample; 
sixty-eight  such  interviews  were  completed.  Little  overt  resist- 
ance on  the  part  of  interviewees  was  encountered;  in  only  one  in- 
stance was  information  denied  to  the  study  team. 

As  a guide  to  interviewing,  a questionnaire  form  was 
structured  to  provide  for  ease  in  tabulating  information.  In 
general,  the  interviewer  was  able  to  follow  rather  closely  the 
questionnaire  structure,  although  rigid  adherence  was  not  re- 
quired. The  emphasis  was  upon  obtaining,  not  only  the  inter- 
viewee^ evaluation  of  his  housing  arrangement  and  location  but 
also  personal  facts,  (health,  ability  to  care  for  self,  and  the 
like)  which  might  affect  his  living  in  the  open  community. 
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General  Characteristics 


Of  the  sixty  eight  homes  that  were  contacted,  the 
ratio  between  men  and  women  was  about  even:  33  men  and  35  women. 
As  other  local  studies  have  suggested,  the  distribution  of  the 
sampled  blind  was  scattered,  with,  however,  some  higher  con- 
centrations being  found  in  areas  of  the  city  which  bear  a special 
relationship  to  the  interests  of  blind  persons.  Thus  one  finds 
a somewhat  heavier  concentration  in  the  vicinity  of  the 
Minneapolis  Society  for  the  Blind. 

Age  and  Race 

The  interview  sample  reveals  a dominant  weighting  with 
reference  to  older  persons;  almost  sixty  percent  of  those  con- 
tacted were  sixty  years  of  age  and  over, with  about  thirty  per- 
cent to  be  found  in  the  "seventy-five  and  over"  age  range.  The 
"under  fifty"  groupings  accounted  for  only  twenty-five  percent 
pf  the  total.  The  sample  corresponds  with  the  reality:  namely 
that  blindness  primarily  affects  the  older  age  groups.  National 
figures  in  recent  years  point  up  that  fifty  two  percent  of  all 
blind  persons  are  sixty  five  and  over;  and  that  for  persons  be- 
coming newly  blind  in  a given  year,  the  estimate  is  that  about 
60%  are  to  be  found  in  the  older  age  brackets. 

The  implications  for  service,  based  upon  the  fact  of 
age,  are  obvious. 

Of  those  interviewed,  93%  were  white.  The  proportion 
of  non-white,  in  relation  to  the  total,  is  slight. 
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Marital  Status 


Twenty-five  percent  of  the  sample  group  have  not  married. 

Approximately  forty  percent  is  presently  married  and 
living  with  spouse,  who  with  very  few  exceptions  is  sighted. 

When  one  takes  into  account  only  that  portion  of  the 
sample  65  and  over  (32  persons),  the  similarity  between  this  group 
and  the  older  population  in  general  is  striking.  The  1960 
estimates  for  Hennepin  County  indicate  about  44%  of  all  persons 
over  year  65  are  married  and  living  with  their  spouse.  An  almost 
identical  percentage  is  to  be  discovered  among  the  sampled  older 
blind. 

Another  20%  are  widowed. 

The  remainder  15%  represent  broken  marriages,  usually 
involving  divorce  but  including  a small  number  of  those  who  are 
separated. 

Living  Arrangements 

A breakdown  on  type  of  housing  in  which  the  blind  re- 
side shows  about  75%  residing  in  their  own  homes,  which  category 
includes  the  following:  Residential  Home  (owned,  free  or  rented); 
Rental  Apartment;  or  Light  Housekeeping  Rooms. 

Living  in  residential  houses  which  were  owned  were  28 
blind  adults  or  41%  of  the  total.  In  addition  two  persons  were 
renting  houses  and  another  had  free  occupancy. 

Among  the  older  blind  (65  and  over)  about  40%  are  home 
owners.  This  is  somewhat  at  variance  with  the  general  pattern  of 
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all  aging  in  the  study  area,  about  two-thirds  of  whom  are  reckon- 
ed to  be  home  owners.  Considering,  however,  that  the  total  sample 
was  drawn  from  available  listings  of  the  blind,  some  presumption 
would  exist  that  a greater  proportion  of  the  financially  dependent 
blind  was  being  taken  into  consideration  in  the  study.  This  would 


be  reflected  in  the  percentage  of  home  ownership.  A safe  con-  , ,,  t>  '■ f>  ^ 
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elusion  is  to  point  up  that,  despite  blindness,  a goodly  number  of 


blind  persons  are  home  owners,  ) 

About  12%  were  living  in  the  homes  of  relatives.  Again 
considering  only  the  older  blind,  roughly  13%  were  so  housed. 

To  be  found  in  rooming  house  arrangements  were  four 
persons  or  6%  of  the  total.  If  to  this  group  is  added  the  three 
persons  in  light  housekeeping  rooms  (classified  elsewhere  with 
"own  home"  arrangements),  we  reach  a total  of  some  10%  who  for  the 
most  part  appear  to  be  living  in  quarters  of  dubious  physical 
quality  and  social  attractiveness. 

Of  particular  interest  are  those  living  in  foster  homes; 


4 persons  were  so  identified,  one  an  independent  arrangement  with 
friends,  the  other  three  provided  under  the  public  agency’s  foster 
home  program.  In  the  four  cases  which  came  to  the  study  team’s 
attention,  the  arrangement  appeared  to  be  working  out  satisfactori- 


ly; and  the  possibility  of  extending  this  type  of  arrangement  to 
a larger  number  of  older  blind  persons  suggests  itself.  It  seems 
that  this  could  be  a particularly  meaningful  plan,  if  the  program 
were  tied  in  with  the  services  of  an  agency  professionally  orientdd 
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to  work  with  and  serve  the  blind 


Comment  also  is  pertinent  regarding  the  three  cases 
living  in  the  public  housing  projects  for  elderly  people.  From 
the  point  of  view  of  objective  physical  arrangements  geared  to  the 
needs  of  older  persons  and  the  degree  of  satisfaction  reported 
by  the  blind  occupants  themselves,  the  public  housing  arrangement 
appeared  superior  to  that  of  most  other  living  arrangements  that 
were  encountered.  In  this  connection,  several  of  the  blind  who 
were  interviewed  indicated  the  desire  to  move  into  the  public 
units  but  expressed  discouragement  because  of  the  long  waiting 
list . 

All  together  about  30%  of  those  who  were  interviewed  in 
the  home  study  live  alone,  about  half  of  whom  are  above  65.  Again, 

one  discerns  some  basic  similarities  between  the  aged  as  a whole 
and  the  aged  who  are  blind.  Of  all  older  persons  in  Minneapolis, 
about  20%  are  living  alone  - this  is  to  be  compared  with  28%  in 
the  sample  group. 

General  Education 

On  the  basis  of  information  provided  by  interviewees, 
the  general  educational  picture  with  regard  to  blind  persons  com- 
pares favorably  with  that  of  the  community  at  large.  One-third 
indicated  a formal  education  not  higher  than  the  8th  grade,  while 
another  38%  classified  themselves  as  receiving  some  level  of  high 
school  education.  Of  the  sampled  blind,  twenty- 


claim  at  least  some  degree  of  college  training 
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the  community  as  a whole,  age  25  and  over  is  roughly  20%).  The 
1963  Study  on  Aging  by  the  Community  Health  and  Welfare  Council 
of  Hennepin  County  makes  the  following  observation: 

"Exact  data  on  the  education  level  of  the  aging 
population  is  not  available;  however,  indica- 
tions are  that  a large  portion  of  these  groups 
have  only  a minimum  level  of  education." 

All  in  all,  it  would  seem  that,  considering  the  considerable  num- 
ber of  older  persons  in  the  sample,  the  educational  level  of  the 
blind  would  not  be  unfavorable  compared  with  a group  having  a 
similar  age  structure. 

Special  Education  and  Training  Related  to  Blindness 

Of  importance  in  relation  to  blindness  is  special  educa 
tion  or  training  provided  to  meet  the  needs  of  persons  so  handi- 
capped. Close  to  50%  either  attended  a special  school  for  the 
blind  or  received  home  teaching  or  other  training  experience  that 
was  aimed  at  lessening  the  dependencies  created  by  blindness. 

Over  half,  upon  the  basis  of  what  they  report,  received  no  special 
ized  training  in  acquiring  those  skills  that  are  calculated  to 

**" 1 * ■ ' wiu.ii  wwwc.iwi.ia'nw  n;  rojiraji  ^ 

compensate  for  their  handicap. 


A particular  lack  is  in  terms  of  expert  mobility  train- 


ing. 


When  one  looks  only  to  that  segment  of  the  sample  aged 
65  and  over,  70%  have  received  no  training  services  whatsoever. 
When  one  looks  at  the  training  picture  from  the  point  of  view  of 
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age  at  the  onset  of  blindness,  the  fact  that  training  is  not 
associated  with  the  elderly  blind  becomes  even  more  apparent. 
Fifteen  persons  in  the  sample  became  bl ind  af t er  65  v.ears  of  age  - 


not  one  reports  himself  as  having  had  any  specialized  training 

* --  - 25;. 


service.  Moreover  18  persons  indicated  that  blindness  occurred 


between  50  and  64;  of  these  only  three  received  some  training 


(2  were  home  teacher  situations). 
Employment 


About  three  of  every  ten  in  the  sample  were  currently 
employed  on  a full  time  or  part  time  basis.  This  30%  was  equally 
constituted  by  self-employment,  sheltered  workshop  employment, 
and  salaried  employment  in  business  or  industry.  Forty-seven 
percent  had  been  unemployed  for  periods  longer  than  the  last  five 
years  and  another  sixteen  percent  had  never  been  employed,  having 
served  as  homemakers  in  their  respective  households. 

Physical  Housing 

In  addition  to  obtaining  background  information  regard- 
ing the  interviewees,  attention  was  logically  directed  to  the 
area  of  our  more  specific  concern;  namely  housing  itself.  Housing 
is  a rather  difficult  term  to  define.  Defined  narrowly,  it  can 
refer  simply  to  a physical  structure  located  in  a particular 
place  and  neighborhood.  While  these  elements  are  in  themselves 
important,  information  limited  to  physical  aspects  of  housing  is 
seldom  sufficient  for  planning  purposes.  For  the  purpose  of  in- 
vestigation, therefore,  the  study  team  interpreted  the  concept 
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of  housing  rather  broadly.  The  term  ’’living  arrangements’’  comes 
closer  to  what  our  exploration  sought  to  determine. 

Insofar  as  physical  housing  is  concerned,  those  inter- 
viewed were  asked  to  give  a judgment  concerning  the  adequacy  of 
their  home  as  a physical  structure.  Most  saw  their  residence  in 
favorable  terms.  Four  out  of  five  classified  their  respective 
abodes  as  structurally  sound;  and  of  the  entire  group  only  one 
person  described  his  living  quarters  as  dilapidated.  In  the 
course  of  the  interview  process,  a simultaneous  evaluation  was  re- 
corded by  the  interviewer.  These  latter  judgments  were  less 
optimistic  than  those  provided  by  the  actual  residents.  These 
differences  are  particularly  to  be  found  in  the  classification  of 
’’less  than  sound”  housing  - more  exactly,  that  category  enumerated 
in  the  official  census  as  ’’deteriorating".  Whereas  the  blind 
considered  their  respective  residences  as  somewhat  rundown  in 
only  one  of  every  six  cases,  interviewers  determined  upon  this 
classification  almost  twice  as  often.  This  latter  figure 
approximates  the  estimates  given  for  the  aged  population  in 
Minneapolis  as  a whole.  There  is  also  the  indication,  revealed 
in  other  studies,  that  residents  find  their  accommodations  more 
satisfactory  than  others  who  appraise  them. 

Judgments  of  interviewer  and  interviewee  were  in  sub- 
stantial agreement  in  the  case  of  dilapidated  housing.  Like  the 
residents  themselves,  interviewers  found  few  dwellings  that  would 
be  classified  in  this  way. 
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With  the  exception  of  the  elderly  in  public  housing. 


however,  there  is  almost  no  evidence  of  protective  features  that 
are  calculated  to  provide  for  the  special  housing  needs  of  elder 


persons  - elimination  of  steps,  guard  rails,  electric  stoves, 


bath  room  safety  features,  etc* 

. ...  


Location 


Housing  location  - perhaps  more  so  for  blind  persons 
than  for  others  - is  a highly  individualized  consideration.  Cer- 
tainly for  those  whose  mobility  techniques  are  limited,  proximity 
to  social,  recreational,  economic  and  religious  points  of  interest 
is  important.  As  a general  conclusion,  it  could  be  asserted  that 
most  of  those  interviewed  expressed  a fair  degree  of  satisfaction 
with  their  residence  location.  Forty  percent  thought  of  them- 
selves as  well  located  with  reference  to  their  needs  $ and  specified, 
in  addition,  that  they  were  at  the  same  time  active  and  could  move 
about  with  little  help.  For  15%  location  was  not  seen  as  a 
particularly  important  factor  - primarily  because  respondees  were 
virtually  home  bound.  Another  grouping,  of  significant  proportions 
about  one-third  thought  of  the  neighborhood  location  as  a good 
one,  but  simultaneously  suggested  some  dissatisfaction,  based 
primarily  upon  their  inability  to  move  about  with  adequacy.  All 
in  all  one  was  impressed  by  the  degree  of  satisfaction  registered 
by  interviewees  with  regard  to  their  community  location.  The  con- 
clusion seems  to  be  that  a surprising  number  had  some  how  found 
that  which  was  reasonably  suited  to  their  needs.  This  is  perhaps 
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more  understandable  when  one  considers  that  55%  have  been  living 
in  the  same  residence  for  longer  than  five  years.  Those  affected 
by  blindness  in  later  life  have  often  continued  to  remain  in  the 
same  abode  to  which  they  had  been  accustomed  before  blindness  set 
in.  Thus  one-third  of  the  group  interviewed  had  had  no  experience 
whatsoever  in  making  a housing  change  after  blindness  had  occurred. 
Change  in  Housing 

Of  those  who  had  undertaken  some  housing  change  since 
the  onset  of  blindness,  the  question  was  asked  whether  they  had 
experienced  any  particular  difficulty  in  making  such  a move. 

Four  of  every  five  answered  that  the  change  had  been  effected 
without  any  particular  hardship  being  encountered.  This  response, 
however,  cannot  be  identified  with  ability  of  the  blind  person  to 
manage  such  arrangements  without  assistance.  Even  those  who  dis- 
missed housing  changes  as  posing  no  real  problem  for  themselves, 
when  closely  questioned,  acknowledged  the  need  for  some  helping 
person  to  assist  in  some  phases  of  the  process.  Several  respondees 
graphically  pointed  out  the  dependence  of  most  blind  persons  upon 
others  if  a genuinely  satisfactory  home  or  apartment  were  to  be 
selected.  As  one  blind  man  put  it:  "Those  who  speak  of  handling 
such  matters  entirely  by  themselves  are  not  reporting  accurately. 
Those  who  are  not  sighted  must  depend  upon  someone  else  to  convey 
an  adequate  knowledge  of  the  physical  suitability  and  environment. 
All  such  matters  - as  access  to  public  transportation,  to  stores, 
to  market  facilities,  to  recreation  and  to  church  - must  be 
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diligently  taken  into  account  if  the  blind  person  is  to  locate 
himself  intelligently.  What  the  blind  person  needs  is  some 
person  or  agency  to  whom  he  can  convey  his  particular  wants  and 

needs;  and  this  must  be  supplemented  by  some  searching  out  on 
the  part  of  the  sighted  for  possible  satisfactory  location.” 

In  practice,  chief  reliance  for  providing  such  help 
(including  15%  who  felt  they  would  largely  manage  by  themselves) 
would  be  placed  with  relatives  and  friends  by  approximately  80% 
of  the  respondent  group.  About  20%  felt  that  it  would  be  necessary 
and  important  for  them  to  ask  for  agency  help,  if  they  found  it 
necessary  to  make  a housing  change  or  if  they  desired  to  do  so. 

They  were  not  at  all  sure  whether  such  service  was  available  in 
the  community  but  it  was  their  opinion  that  somewhere  such  a ser- 
vice should  be  offered. 

As  a follow-up  to  the  question  regarding  how  the  individ- 
ual interviewee  would  go  about  making  a housing  change,  he  was  asked 


what  community  services  would  be  important  to  him  and  might  be 


used  by  him  if  the  need  or  desire  for  change  arose.  Two-thirds 
were  consistent  in  stating  that  no  community  services  would  be 


required.  They  could  handle  the  matter  privately.  The  remaining 


one-third  expressed  interest  in  the  availability  of  some  type  of 


central  housing  information  and  counseling  services.  Of  this  in- 


terested group,  more  than  one-half  of  those  expressed  preference 
for  an  individualized  program  of  housing  consultation.  They  felt 
that  housing  for  the  blind  required  more  than  simple  information 
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about  the  availability  of  housing.  Several  also  expressed  con- 
cern from  the  reluctance  of  landlords  to  rent  to  blind  persons. 


They  felt  that  a housing  consultant  could  help  to  interpret  the 
capacity  for  blind  persons  to  reside  safely  in  normal  community 
housing. 

Questions  Related  to  Independent  Living 

For  obvious  reasons  the  choice  of  housing  may  be  depend- 
ent upon  ones  ability  to  care  for  self  or  upon  the  availability 
of  services  which  would  compensate  for  one*s  handicaps  or  limita- 
tions. Close  to  60%  of  those  involved  felt  that  they  were 
sufficiently  able  to  manage  alone  so  that  changes  in  familial 
circumstances  (for  example  the  death  of  a sighted  spouse)  would 

not  automatically  necessitate  their  removal  to  some  form  of  in- 
stitutional living.  The  remaining  40%,  however,  acknowledged  that 
they  could  not  continue  in  their  present  arrangements  without  some 
daily  help,  with  one  in  every  five  from  the  total  interviewed 
asserting  that  a considerable  degree  of  assistance  is  required 


for  their  present  living  conditions.  To  this  must  be  added  the 


fact  that  almost  80%  expressed  a preference  for  continued  living 
in  normal  community  arrangements,  if  this  were  at  all  possible. 

Related  to  this  emphasis  upon  non-institutional  living, 
respondents  were  questioned  about  their  willingness  to  accept 
training  or  helping  services  in  order  to  preserve  that  which  was 
congenial  to  them  - namely,  independent  living  arrangements. 

About  80%  did  not  see  the  answer  to  their  desire  for  non-institu- 
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tional  living  in  terms  of  rehabilitation  services.  This  number, 


of  course,  includes  the  60%  who  conceived  of  themselves  as  not 


requiring  much  help  in  relation  to  their  maintenance  of  a home. 
About  20%  expressed  some  interest  in  training  that  would  enable 
them  to  become  more  personally  effective.  Most  commonly  mentioned 
was  mobility  training. 


As  a means'  of  preserving  independent  living  arrangements 
considerably  more  interest  was  expressed  in  concrete  personal  and 
household  helps.  To  about  45%  the  matter  appeared  either  too 

speculative  or  it  was  difficult  for  them  to  foresee  any  circum- 
stances which  might  require  outside  help.  The  remainder,  however, 
although  the  need  may  not  have  been  immediate  - stated  that  home 
services  of  various  types  would  be  useful  in  maintaining  desired 
living  arrangements,  where  the  blind  person  could  not  completely 
manage  on  his  own.  That  which  45%  of  interviewees  expressed 
interest  in  was  housekeeping  services.  Mentioned  somewhat  less 
frequently  was  some  type  of  shopping  service.  Again  about  20% 
felt  that  an  organized  friendly  visiting  service  would  constitute 
an  important  part  of  service  to  the  home  bound  blind. 

Conclusions 


The  following  observations  and  conclusions  have  been 
drawn  from  the  home  study  contacts. 

1.  Taken  as  a group,  the  blind  regard  themselves  as 
fairly  well  housed. 

2.  Loss  of  vision  poses  special  difficulties  for  blind 
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persons  in  locating  suitable  housing,  and  in  orienting  and  adjust- 
ing to  a new  living  environment. 

3.  The  dependencies  connected  with  relocating  have  in 
practice  been  largely  met  through  familial  and  friendship  supports. 
Community  services  are  important  in  this  area,  however  - both  for 
those  who  lack  such  supports  and  as  a supplement  to  such  supports. 

4.  Living  arrangements  for  blind  persons  can  be  enhanced, 
if  the  blind  person  is  effectively  trained  in  skills  which  make 

for  independent  living.  The  rehabilitation  services  can  help 
open  up  to  blind  persons  a)  a greater  choice  in  living  arrangements 
b)  a more  enriched  living  within  the  environment  of  his  choice. 

5.  Training  service  for  older  blind  persons  is  limited  - 
yet  they  constitute  the  largest  group  among  all  the  blind. 

6.  In  the  absence  of  considerable  direct  experience, 
it  is  difficult  to  determine  the  degree  of  utilization  of  training 
services  (if  offered),  by  older  blind  persons.  They  do  not,  in 
large  numbers,  propose  this  service  as  an  answer  to  their  desire 
for  independent  living.  This,  however,  is  to  be  expected.  Few 
have  had  a real  opportunity  to  consider  the  possibility  and  con- 


tent of  training;  besides,  resistance  to  rehabilitation  involvement 


is  common  to  all  ages. 


The  development  of  services  along  these  lines  would 
imply  a very  active  community  counseling  program,  a reaching  out 
kind-  of  approach  to  engage  the  older  blind  person  in  training 


contact 


7.  The  possibility  of  foster  home  living  for  a larger 


number  of  older  blind  persons  merits  exploration.  To  improve  the 

quality  of  such  foster  home  living,  the  consultative  services  of 
* 


a professional  agency  working  with  the  blind  should  be  available. 


8.  Housekeeping  services  (privately  arranged)  is 
currently  employed  to  a limited  degree  by  some:  blind  persons  in 
order  to  maintain  independent  living  arrangements.  As  with  the 
aged  in  general,  the  elderly  blind  will  benefit  from  the  develop- 
ment of  comprehensive  home  care  health  and  welfare  services.  Older 
blind  persons  indicate  that  they  feel  these  services  are  important 
and  that  they  would  use  them. 

9.  A goodly  number  of  those  contacted  in  the  home  study 
spontaneously  stressed  the  importance  of  and  satisfaction  derived 
from  recreational  opportunities  provided  through  the  community 
program  of  the  Minneapolis  Society  for  the  Blind.  These  comments 
indicate  the  desirability  of  extending  and  enriching  these 
opportunities . Through^  direct  , and services,.  the-urtLOs. 
fessional  agency  working  with  the  blind  can  help  develop  new  social 


and  recreational  resources  in  integrated  community  facilities. 
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CASELOAD  EVALUATIONS 


In  the  caseload  review  questionnaire  caseworkers  at 
the  Hennepin  County  Welfare  Office  reviewed  a fifty  percent 
sample  of  their  Aid  to  the  Blind  caseload  and  filled  out  a 
questionnaire  prepared  by  the  study  staff  for  the  purpose  of 
evaluating  the  housing  adequacy  of  the  families  under  care. 
Similarly  a special  caseload  consisting  of  blind  persons  residing 
in  Hennepin  County  whose  cases  are  active  at  the  Minnesota 
Services  for  the  Blind  was  reviewed  and  the  same  questionnaire 
completed.  A total  of  156  questionnaires  were  completed  from  the 
two  agencies  and  the  results  show  that  the  group  was  characterized 
as  evenly  divided  by  sex,  predominately  Caucasian  (91%),  with  an 
average  age  of  57  years  and  a median  age  of  60.5  years.  Twenty- 

three  of  the  sample  were  married;  31  widowed;  26  divorced  or 
separated  and  56  unmarried  or  single. 

Thirty  four  of  the  blind  persons  or  22%  of  the  sample 
were  living  in  institutional  or  other  non-home  environment.  The 
remaining  122  or  78% of  the  sample  were  living  in  home  environments 
as  follows:  97  resided  in  their  own  homes  which  in  this  instance 
means  residences  whether  owned,  rented  or  free,  apartments,  and 
light  housekeeping  rooms;  21  lived  in  homes  of  children  or  other 
relatives  and  4 in  homes  of  other  persons.  Exactly  50%  of  the 
sample  had  no  significant  physical  disabilities  apart  from  blind- 
ness. 

One-third  of  the  group  had  received  specialized  training. 
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Forty  seven  had  attended  schools  for  the  Blind  or  received  home 
training,  and  an  additional  five  had  mobility  training. 

One  hundred  and  sixteen  of  the  persons  or  75%  were 
characterized  as  being  completely  capable  or  usually  so  in  the 
management  of  their  personal  care  and  eighty  three  or  53%  were 
described  as  being  able  to  completely  manage  or  get  by  on  their 
own  when  it  came  to  considering  items  of  household  management , 
Fifty  two  of  the  blind  persons  were  living  alone  and  an  additional 
twenty  three  were  living  with  a spouse  only. 

The  dwellings  in  which  the  blind  resided  were  on  the 
caseworker’s  evaluation  sound,  except  in  twenty  instances, 
fourteen  of  which  were  described  as  deteriorating  and  six 
dilapidated. 

All  in  all  this  presents  a statistical  picture  of  a 
fairly  competent  group,  marked  by  independence  and  a considerable 
degree  of  self-sufficiency. 

The  second  section  of  the  questionnaire  which  case- 
workers were  asked  to  fill  out  was  designed  to  provide  opportunity 
for  evaluated  comments  on  the  part  of  the  caseworker  with  res- 
pect to  certain  aspects  of  the  blind  client’s  adjustment.  It  is 

here  that  we  begin  to  obtain  some  perspective  upon  the  statis- 
tical items  of  the  questionnaire  and  to  gain  insights  into  the 

needs  which  exist  in  the  blind  community  together  with  indications 
for  programming. 

In  response  to  a question  as  to  the  dependency  of  the 
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client  or  others  to  maintain  non-institutional  living  arrange- 
rs 

ments  in  the  community , caseworkers  felt  that  sixty  one  of  the 
sample  living  in  normal  community  arrangements,  or  42%,  were 
essentially  dependent.  In  answer  to  a subsequent  question,  they 
felt  that  only  seven  of  the  sixty-^one^who  were  characterized  as 
dependent  were  c 


of  training:  that  is,  of  receiving  train- 
ing  sufficient  to  overcome  the  existing  essential  dependence. 


Moreover,  in  two  of  the  seven  instances,  qualifications  were  ex- 
pressed questioning  the  desire  or  the  acceptance  of  training  on 
the  part  of  the  blind  persons.  The  reasons  advanced  for  the 
incapability  of  the  client  to  receive  training  are  of  interest: 
in  twelve  cases  personality  problems  including  extensive  de- 
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pendency:  in  nine  age  was  given  as  a major  factor;  in  eight 
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physical  conditions  including  multiple  handicaps;  in  blind  per- 


sons five  previously  tried  or  applied  for  training;  four  were 
described  as  prenursing  home  cases;  and  one  each  had  mental 


limitations  and  incapability  given  as  reasons.  In  fourteen  in- 


stances there  was  no  qualifying  explanation  accompanying  the  no 
answer. 


To  some  extent  these  figures  correspond  with  those 
provided  through  a 50%  sample  study  of  another  one  hundred  and 
two  cases  known  exclusively  to  the  Minneapolis  Society  for  the 
Blind.  Forty  six  of  the  total  of  fifty  one  persons  under  con- 
sideration in  this  sample  review  were  living  in  typical  community 
arrangements,  the  remainder  were  in  rest  homes.  Of  those  living 
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in  the  open  community  about  one-third  were  regarded  as  self- 
sufficient.  The  balance  or  twenty  one  persons  was  seen  as 
essentially  dependent.  Of  this  number  six  were  classified  as 
capable  of  training  sufficient  to  overcome  their  present  limita- 
tions with  respect  to  independent  living  arrangements;  and 
another  two  persons  were  tentatively  classified  in  this  way. 

An  initial  reaction  is  to  conclude  that  the  need  for 
training  services,  particularly  for  older  blind  persons,  is 
minimal.  It  must  be  taken  into  account,  however,  that  evaluators 
were  responding  here  only  to  the  question  of  training  that  would 
enable  blind  persons  to  live  independently.  The  value  of  training 
with  reference  to  lesser  goals  was  not  under  consideration.  In 
all  likelihood,  training  would  constitute  a plus  toward  more 
effective  living  for  most  blind  persons  - even  for  those  who,  with 
out  professional  help,  are  self-maintained  with  some  degree  of 

adequacy.  In  this  connection,  for  example,  we  cite  expert  opinion 
to  the  effect  that  roughly  90%  of  all  blind  persons  can  be  assist- 
ed through  professional  orientation  and  mobility  services.  The 

mobility  goals  for  some  would  be  far  short  of  independent  travel; 
but  the  end  result  would  nevertheless  have  meaningful  values  for 
the  person  and  the  community. 

The  several  caseload  reviews  are  also  of  interest  in 
pointing  up  the  relationship  between  social  service  and  adequate 
living  arrangements.  Caseworkers  in  forty  seven  unduplicated 
cases  appended  comments  indicating  some  need  for  social  services. 
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or  described  situations  which  require  ameliorative  action.  Case- 
workers in  a total  of  26  instances  thought  social  service  would 
be  helpful  in  relation  to  housing  and  making  foster  home  place- 
ment: In  motivating  blind  persons  to  change  housing;  in  evaluat- 
ing property  as  to  suitability,  decency,  and  appropriateness  to 
the  needs  of  the  blind  person;  in  finding  board  and  room  and  foster 
home  settings;  in  socializing  clients  outside  of  their  immediate 
living  quarters;  in  effecting  personal  adjustment. 

In  twenty  one  additional  summary  statements,  caseworkers 
offered  descriptions  of  clients  requiring  varied  services,  although 

they  had  earlier  negated  the  need  for  social  service  in  relation 
to  a more  satisfactory  living  arrangement.  Examples  of  these 

comments,  indicating  the  need  for  ameliorative  activity  on  the 
part  of  trained  personnel,  are  items  as:  Client  will  not  accept 
blindness,  poor  financial  management,  needs  help  with  fixing  one 
hot  meal,  getting  along  well  but  situation  could  change  very 
suddenly  in  view  of  physical  condition;  marginal  mental  health  ad- 
justment; dependent  to  great  extent  on  husband;  totally  dependent 
on  mother;  socializes  superficially  with  those  in  the  home;  takes 
heavy  medication;  gets  lost,  confused  when  leaves  home;  extremely 
dependent;  unemployed  since  the  factory  moved  out  of  town;  extreme- 
ly nervous  person;  a young  man  who  seems  to  be  committing  gradual 
suicide;  poor  mental  health;  capable,  bothered  by  apparently 
psychosomatic  complaints. 

The  insights  of  caseworkers  - based  on  their  contacts 
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with  blind  persons  - many  of  which  have  been  over  some  extended 
period  of  time  - indicate  the  need  for  services  which  either  re- 
late directly  to  housing  or  to  personal  adjustments  that  in- 
fluence housing  arrangements. 
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NURSING  HOME  AND  BOARDING  HOME  REPLIES 


Questionnaires  were  sent  to  operators  of  nursing  and 
boarding  care  homes  in  Hennepin  County  in  an  effort  to  ascertain 
the  willingness  of  proprietors  of  these  facilities  to  accept  blind 
persons  for  care  and  further  to  obtain  evaluative  material  from 
personnel  in  the  facilities  concerning  their  experiences  in  caring 
for  the  blind  and  obtaining  some  clue  as  to  the  type  of  problem 
and  the  corresponding  kind  of  assistance  which  might  be  made  avail- 
able to  overcome  problems  occasioned  by  the  presence  of  blind 
persons  in  integrated  nursing  and  boarding  care  settings* 


Replies  were  received  from  thirty  nine  nursing  and 
boarding  homes  and  the  questionnaires  indicated  that  twenty  two 


of  the  facilities  were  serving  blind  guests  at  the  time,  with  a 
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total  of  sixty  five  blind  persons  under  care  in  these  facilities. 


In  every  instance  the  person  filling  out  the  questionnaire  re- 


plied affirmatively  when  .asked  if  the  arrangements  for  the  care 
ofblind  persons  worked  out  reasonably  well  insofar  as  the  home 


was  concerned.  One  facility  noted  that  its  present  admission 
policies  did  not  permit  acceptance  of  blind  person  for  care  in 
the  home . 


Seventeen  nursing  and  boarding  homes  were  caring  for 
no  blind  person  and  three  indicated  a policy  consideration 
precluded  accepting  blind  guests.  Eleven  of  these  facilities 
were  caring  for  severely  visually  handicapped  (not  technically 
blind)  persons.  In  two  instances  the  questionnaire  revealed 
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difficulties  in  the  care  of  blind  persons  had  arisen  in  the 
past . 

The  proprietors  and  administrators  of  the  homes  were 
asked  if  blind  persons  because  of  their  blindness  required 
additional  and  substantial  services  than  those  normally  supplied 
to  other  residents  of  the  home.  While  a great  majority  of  in- 
stances - a total  of  twenty  six  of  the  thirty  six  who  answered 
this  particular  query-indicated  there  were  additional  services 
required  every  reply  tended  to  show  an  understanding  and  an 
acceptance  of  the  blind  person  and  to  place  the  time  of  the  in- 
creased services  during  the  period  of  initial  adjustment  and 
orientation  of  the  blind  person  to  his  new  environment.  Several 
of  the  proprietors  commented  that  in  their  opinion  the  blind 
person  living  in  the  home  brought  cheerfulness  and  consideration 
for  others  which  made  his  presence  there  a definite  asset.  One 
proprietor  felt  that  blind  persons  were  excessively  dependent 
and  felt  that  the  world  owed  them  a living.  This  point  of  view 
was  definitely  an  extreme  minority. 

In  conjunction  with  the  questionnaires  sent  to  nursing 
homes  a consultation  was  had  with  the  special  staff  of  the 
Hennepin  County  Welfare  Department  serving  nursing  homes  and  the 
caseworkers  on  this  staff  agreed  to  reply  to  a simple  questionnaire 
covering  their  experiences  in  nursing  homes  particularly  in  re- 
ference to  blind  persons.  Fourteen  caseworkers  responded  to  the 
questionnaire  and  in  answer  to  question  asking  if  they  concluded 
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that  the  community* s boarding  care  and  nursing  home  facilities 
were  open  to  blind  persons  as  to  other  disabled  persons,  twelve 

replied  affirmatively,  asserting  that  these  facilities  were  as 
available  to  the  blind  population  as  to  others  needing  this  type 
of  care.  In  response  to  a question  concerning  the  capacities 
and  limitations  of  blind  persons  and  the  consequent  ability  of 
nursing  home  staff  personnel  to  encourage  their  vital  participa- 
tion in  activities  inside  and  outside  of  the  home  the  caseworkers 
were  evenly  divided,  half  feeling  that  this  lack  of  knowledge  and 
skill  was  common  and  would  prevent  participation  while  the  other 
half  felt  this  was  not  accurate  and  true. 

Four  caseworkers  in  answering  this  question  on  the 
affirmative  added  explanatory  notes  which  gives  some  insight  into 
the  problem.  All  four  agreed  that  it  takes  special  training  and 
skills  to  work  with  the  blind  and  to  understand  and  know  their 
capabilities  and  their  capacities.  They  felt  that  caseworkers 
and  staff  members  of  institutions  who  are  unacquainted  with  the 
blind  tend  to  underestimate  them  and  their  abilities  and  con- 
sequently would  not  encourage  them  to  achieve  the  independence 
of  which  they  are  capable. 
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THE  MINNEAPOLIS  HOME  FOR  THE  BLIND 


Although  the  scope  of  the  present  study  extends  beyond 
consideration  of  the  Minneapolis  Home  for  the  Blind,  it  would 
probably  be  fair  to  state  that  concern  about  the  Home*s  present 
and  future  role  motivated  the  overall  inquiry  into  housing  and 
initially  appeared  as  a matter  of  prime  importance.  In  the  1963 
Program  Report  on  the  Minneapolis  Home  for  the  Blind,  prepared 
by  the  Community  Health  Committee  of  the  Health  and  Welfare 
Council  of  Hennepin  County,  questions  were  raised  regarding  "the 
compelling  need  for  the  present  facility  for  the  ambulatory  blind.” 

In  the  same  report,  it  was  recommended:  The  Board  of 
Directors  of  the  Home  should  discontinue  the  ambulatory  nursing 
home  function  because  of  the  limitations  of  this  service  inherent 
in  the  present  building  due  to  its  basic  construction  and  in  view 
of  the  availability  of  modern  nursing  home  and  boarding  care 
facilities  in  the  community. 

The  study  team  reviewed  the  findings  and  recommendations 
of  the  Health  and  Welfare  Council;  and  later  the  same  issues  were 
discussed  at  the  Board  Meetings  of  the  Minneapolis  Society  for 
the  Blind  and  with  Board  Representatives  of  the  Minneapolis  Home 
for  the  Blind.  The  cogency  of  the  1963  recommendations  was 
accepted.  The  construction  of  the  home  was  such  that  no  renova- 
tion investment  would  constitute  it  a nursing  facility  consistent 
with  the  increasing  standards  of  excellence  being  required  and 
achieved  in  nursing  care  in  Hennepin  County.  At  the  same  time, 
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it  was  felt  that  the  removal  of  approximately  forty  nursing  home 
beds  from  the  overall  one  hundred  and  nine  total  would  result  in 
such  serious  fiscal  limitations  as  to  negate  whatever  assets  the 
home  might  have  as  a boarding  care  facility.  There  appeared 
little  likelihood,  moreover,  that  the  vacancies  created  by  the 
elimination  of  nursing  home  beds  would  result  in  any  substantial 
increase  in  the  number  of  blind  boarding  care  residents.  From  a 
speculative  point  of  view,  this  could  of  course  happen  if  some 
community  consensus  were  continuously  to  encourage  the  segregated 
group  housing  of  blind  persons. 

This  latter  possibility  appeared  as  contrary  to  the 
trends  and  emphasis  that  have  been  apparent  in  recent  years  to* 
eliminate  artificial  barriers  that  encourage  separation  between 
those  who  are  blind  and  those  who  are  sighted.  The  philosophy  of 
integration  in  housing  is  well  expressed  in  the  editorial  posi- 
tion voiced  in  the  June  1963  issue  of  The  New  Outlook  For  The 
Blind. 


As  the  years  pass  we  develop  clearer  understanding 
of  how  best  to  meet  the  needs  of  people  who  need 
help.  In  an  earlier  day  those  serving  blind  people 
were  less  aware  than  they  are  today  of  the  compro- 
mising effects  of  "blind  homes."  The  contradictions 
were  not  as  apparent  as  they  are  today;  and  the 
evolution  of  concepts  has  been  a time-controlled 
process.  Against  the  backdrop  of  earlier  con- 
cepts and  of  the  services  provided  to  meet  special 
needs,  those  earlier  sheltered  homes  were  less 
vulnerable  to  such  criticism  as  that  to  which  they 
are  subject  today,  and  in  fact  there  are  instances 
where  long-established  homes  for  blind  people  have 
been  voluntarily  closed  because  they  have  been 
perceived  as  anachronisms;  in  others  the  adminis- 
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trative  responsibility  is  expressed  in  a gradually 
changing  function  of  the  home,  as,  for  example,  a 
phase  of  a training  facility,  in  keeping  with 
present-day  trends. 

But  to  persist  today  in  efforts  to  establish 
segregated  homes— havens— anew  is  a retrogression. 

In  the  atmosphere  of  tenacious  age-old  attitudes, 
all  the  good  that  is  done  in  cultivating  a climate 
of  independence  and  quality,  one  in  which  blind 
persons  are  individual  personalities  first  of  all, 
each  functioning  according  to  his  individuality, 
is  counteracted  at  one  stroke  when  an  appeal  is 
made  for  a corporate  home  for  blind  people. 

The  function  of  the  Minneapolis  Society  for  the  Blind 

made  it  particularly  conscious  of  possible  contradictions  between 

the  leadership  role  which  it  carries  in  rehabilitation  work  with 

the  blind  (including  progressive  movement  toward  integration  of 

the  blind  into  the  sighted  community)  and  its  association  with  the 

operation  of  the  Minneapolis  Home  for  the  Blind.  Because  the  Home, 

however,  is  a community  reality  - the  result  of  earlier,  if  not 

currently,  compelling  needs  - the  question  to  some  extent  lingered 

whether  community  resources,  apart  from  the  home,  were  able  and 

ready  to  house  the  blind  who  require  some  form  of  institutional 

care.  As  indicated  elsewhere,  the  general  picture  on  this  count 

is  rather  reassuring.  Blind  persons  are  being  accepted  for  care 

in  general  nursing  care  and  boarding  care  homes.  Coupled  with 

this  consideration  is  the  expressed  willingness  of  institutional 

administrators  to  take  advantage  of  whatever  consultation  and 

direct  service  that  might  be  made  available  and  which  would  be 

directed  to  assisting  blind  persons  in  rehabilitative  ways. 

The  question  of  community  resources  was  discussed  with 
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representatives  from  the  Hennepin  County  Welfare  Department, 
which  is  supportively  involved  with  the  majority  of  blind  persons 

who  receive  care  at  the  Minneapolis  Home  for  the  Blind.  Mr. 

Kelly,  in  his  capacity  as  Supervisor  for  the  nursing  home  unit  of 
the  Hennepin  County  Welfare  Office,  confirmed  that  suitable 
nursing  home  accommodations  could  be  located,  if  service  at  the 
Minneapolis  Home  was  discontinued.  It  is  conceded  that  the  most 
desirable  community  facilities  have  waiting  lists,  and  admission 
for  any  person,  sighted  or  blind,  involves  delay.  It  is  never- 
theless true,  according  to  knowledgeable  community  opinion,  that 
access  to  nursing  care  facilities  that  measure  up  to  expectation 
is  obtainable  without  unusual  delay  or  difficulty. 

Those  who  work  with  the  placement  problems  for  the 
elderly  or  partially  handicapped  also  point  out  that  the  upgrading 
in  nursing  care  has  resulted  in  the  transposition  of  some  nursing 
care  facilities  to  acceptable  boarding  care  use.  Accommodation 
in  the  best  of  boarding  care  homes  is  naturally  at  a premium  and 
it  is  also  true  that  some  services  presently  available  to  boarding 
care  residents  at  the  Home  are  not  offered  in  most  of  the  approved 
facilities  of  this  type.  Against  this  consideration,  however, 
ought  to  be  weighed  the  spirit  and  drive  of  the  health  and 
welfare  community  to  raise  all  institutional  standards  of  care. 

It  can  be  expected  that  these  forces,  so  successfully  active  in 
the  nursing  home  field,  will  produce  a higher  level  of  service 
and  adequacy  in  the  whole  institutional  effort  within  the  next 
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few  years. 

In  order  to  get  a clearer  picture  of  the  blind  resident 
group  at  the  Home  and  to  form  some  general  idea  of  the  degree  of 
help  that  would  be  required,  if  the  Home  were  closed,  interviews 
were  conducted  with  each  blind  resident.  Excepted  from  considera- 
tion were  five  persons  who  were  being  housed  temporarily  while 
receiving  rehabilitation  training  at  the  Minneapolis  Society  for 
the  Blind.  The  number  interviewed  was  sixty  three  persons. 

Analysis  shows  that  the  Home  is  accommodating  a pre- 
dominately older  group  - median  age  of  those  interviewed  was  71 
years  of  age.  Sixty  two  percent  of  blind  population  in  the  Home 
are  65  years  of  age  and  older,  with  40%  of  the  total  to  be  found 
in  the  75  and  over  group.  Four  of  the  residents  are  quite  young: 
25,  27,  30,  and  36  respectively.  All  told,  thirteen  blind  persons 
under  50  years  of  age  are  housed  in  the  facility.  The  balance 
between  men  and  women  is  fairly  equal:  thirty  four  men  and 
twenty  nine  women. 

Over  half  of  the  blind  have  lived  at  the  Minneapolis 
Home  for  five  years  or  more,  with  one  quarter  of  the  total  popu- 
lation to  be  classified  as  very  long  term  occupants,  having  been 
in  residence  for  ten  years  or  more.  It  could  be  reasonably 
assumed  that  the  length  of  stay  of  so  large  a number  will  present 
some  problems  in  adjustment,  if  and  when  the  home  is  closed.  At 
the  other  end  of  the  scale  are  those  in  residence  for  less  than 
two  years  - about  one- third  of  the  blind  who  were  interviewed. 
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The  long  time  resident  group  - those  who  have  lived  at 
the  Home  five  years  or  longer  - is  not  uniquely  to  be  distinguish- 
ed by  age  or  by  a need  for  nursing  home  care.  In  this  group  the 

number  of  those  65  and  over  and  the  number  requiring  nursing  care 
are  slightly  less  on  a percentage  basis  than  the  corresponding 
figures  which  pertain  to  the  total  blind  population  in  the  Home. 
Nine  of  the  thirty  three  in  long  term  residence  are  classified  as 
nursing  care  patients  and  presumably  would  not  encounter  any 
special  difficulty  in  finding  comparable  care  accommodations. 
Evaluation  reports  on  the  remainder , provided  by  the  staff  at  the 
Home,  suggest  the  presence  of  a high  percentage  of  mental  and 
emotional  instability.  Although  the  study  team  attempted  no  pre- 
cise casework  evaluation  in  interviewing  at  the  Home,  the  comments 
provided  by  the  interviewers  were  rather  consistently  in  harmony 
with  the  appraisal  given  by  staff.  One  gets  the  general  impression 
of  a need  for  protected  or  institutional  living  ivhich  provides 
varying  degrees  of  care  and  control. 

The  views  expressed  by  the  residents  indicate  that  many 
are  reasonably  well  satisfied  with  their  present  living  arrange- 
ments. For  the  most  part  they  responded  positively,  when  questions 
were  raised  about  how  they  felt  regarding  the  Home  - its  physical 
accommodations,  services  and  staff.  Only  about  one  in  every  four 
was  able  to  register  a significant  note  of  reservation  or  displea- 
sure. On  the  whole  these  complaints  were  of  an  individual  sort, 
with  one  possible  exception.  The  most  common  complaint  had  to  do 


-36- 


* : ■ ' 


; ‘ 


with  the  composition  of  the  Home  itself.  There  were  those  who 


felt  that  the  character  of  the  establishment  was  changing  - more 


persons  were  now  being  admitted,  they  felt,  who  were  disturbed 


and  difficult  to  get  along  with*  A scanning  of  informational 


data  on  sighted  residents  confirms  that  some  of  this  number  suffer 
from  emotional  and  mental  disability.  It  seems  likely  that  the 
Home  now  cares  for  a larger  percentage  of  persons  having  such 
problems . 


In  discussing  with  interviewees  the  services  in  the  Home 
which  they  found  most  meaningful,  almost  half  specified  the  re- 
creational or  occupational  therapy  opportunities  which  are  pro- 
vided. Most  of  the  remaining  one  half  articulated  positives  in 
regard  to  the  Home,  but  these  had  to  do  with  such  basic  services 
as  good  food  and  sometimes  the  essential  privacy  which  they  felt 
characterize^  their  living  arrangements.  For  those  stressing 
basic  services,  one  would  conclude  that  these  wants  could  be  met 
elsewhere. 


In  anticipation  of  a possible  decision  to  close  the 
Home,  interviewees  were  asked  to  consider  how  they  might  effect 
a housing  change,  if  such  were  necessitated.  Twenty-eight  in- 
dicated that  they  were  in  fairly  close  contact  with  relatives  and 


twenty-one  of  these  felt  that  relatives  would  be  helpful  in  locat- 


ing other  housing,  if  a move  became  necessary.  Two  out  of  every 


three,  however,  felt  that  their  main  reliance  would  be  upon  a 
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public  or  private  agency.  They  were  generally  unacquainted  with 


facilities  in  the  community,  had  no  way  of  going  about  the  re- 


location process  unaided,  and  would  expect  community  help  to  be 


supplied.  There  was  an  understandable  yagueness  about  the  kind 


of  facility  which  they  might  prefer,  if  some  choice  were  offered. 
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The  typical  response  was  the  equivalent  of  "something  like  this 


one . 


It  is  of  some  relevance  to  observe  that  the  home  has 
tended  to  emphasize  among  its  patients  the  practice  of  self  care 
and  independent  mobility.  The  number  of  occupants  fed  in  their 

own  rooms  is  very  small  and  most  blind  residents  - the  great 
majority  - are  sufficiently  trained  so  that  they  can  move  about 

within  the  institution  without  help.  The  training  and  the  results 
would  be  regarded  as  poor,  from  the  point  of  view  of  effective 
mobility.  Expert  mobility  training  has  simply  not  been  available. 
On  the  other  hand,  such  results  as  have  been  achieved  should 
assist  the  transferred  resident,  if  and  when  he  finds  himself  in 
new  surroundings.  The  pattern  for  self  help  and  mobility  within 
the  institution  has  been  established;  and,  if  follow-up  services 
accompany  the  resident  when  he  moves,  these  gains  and  accomplish- 
ments would  not  be  lost. 

Somewhat  more  than  80%  of  the  blind  residents  receive 
public  assistance  in  some  form.  The  general  posture  of  the  public 
agency  is  one  of  cooperation  in  assisting  their  blind  clients, 
when  housing  problems  are  presented.  A particularly  helpful  note 
was  struck  by  the  supervisor  of  the  nursing  home  unit  of  the 
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Hennepin  County  Welfare  Department.  Given  a reasonable  notifi- 
cation, his  unit  can  assist  substantially  in  nursing  home  trans- 
fers. Twenty-five  of  the  sixty-three  who  were  interviewed  fall 
into  the  nursing  care  classification;  and  of  these  only  three 
are  not  known  to  the  Hennepin  County  Welfare  Department. 

Planning  for  removal  will  involve  the  public  agency. 

Its  representatives  have  been  acquainted  with  the  direction  being 

taken  by  the  Home  toward  closing.  They  have  indicated  their 
willingness  to  assist  in  relocation  planning  for  clients  who  are 

residents  of  the  Home. 

At  the  same  time,  the  Home  and  the  Minneapolis  Society 
have  a sense  of  real  commitment  to  those  in  residence  and  feel 
some  considerable  responsibility  about  effecting  satisfactory 
housing  changes.  It  is  likely  that  the  prospect  of  a housing  move 
will  be  threatening  to  many  in  the  Home  and  adjustment  to  different 
arrangements  will  be  painful.  Moreover,  the  closing  of  the  Home 
affects  not  only  the  residents  but  also  community  relationships 
that  must  be  handled  with  sensitivity  and  thoroughness. 

Wilmer  M.  Froistad,  Director  of  the  Clovernook  Home  and 
School  for  the  Blind  in  Cincinnati,  Ohio,  writing  in  the  October 
1964  issue  of  the  New  Outlook  For  The  Blind,  has  stressed  the  need 

both  to  develop  community  understanding  and  support  for  such  a 
move  and  to  offer  a generous  availability  of  casework  and  com- 
plementary services  in  individualizing  the  blind  residents  who 
must  move  and  in  assisting  them  to  obtain  and  to  adjust  to 
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different  living  accommodations. 

The  relocation  process  has  been  discussed  with 
national  and  regional  representatives  of  the  Vocational 
Rehabilitation  Administration  and  encouragement  has  been  given 
to  applying  for  project  funds,  through  which  personnel  would  be 
employed  initially  for  the  phasing  out  of  the  Home  and  later  for 

services  to  the  blind  in  community  institutions  and  Homes  and  in 
their  own  homes.  Such  a project  would  have  immediate  values  in 
relation  to  the  closing  of  the  Home  and  would  provide  a spring- 
board for  experimental  services  to  the  elderly  in  the  community. 
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APPENDIX  I 


HOME  S 

TUDY  TABULATIONS 

AGE 

Number 

of  Cases 

Under  40 

10 

40  - 44 

5 

45  - 49 

2 

50  - 54 

6 

55  - 59 

5 

60  - 64 

8 

65  - 69 

7 

70  - 74 

6 

75  - 79 

9 

80  - 84 

9 

85  - 89 

1 

SEX 

Male  33 

White 

Female  35 

Negro 

68 

Marital  Status 

Married 

Number 

of  Cases 

Sighted  spouse,  no 
children  under  18 

22 

28 

Sighted  spouse, 

children  under  18 

4 

Blind  spouse,  no 

children  under  18 

1 

Blind  spouse,  child 

under  18 

1 

Widowed  (No  children 

under  18) 

13 

Divorced 

8 

Children  under  18 

5 

No  children  under  18 

3 

Separated  2 

Children  under  18 


RACE 


Never  married 


17 
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LIVING  ARRANGEMENTS 


In  Own  Home  51 

House  owned  28 

House  free  1 

House  rented  2 

Apt.  Regular  12 

Apt.Pb.  Housing  5 

Light  Housekeep- 
ing Rooms  3 

In  Home  or  Parent 

or  Adult  Child  5 

In  Home  of  Other 

Relative  3 

In  Bd  Care  Home  1 

In  Rmn  House  or  Hotel  4 

In  Foster  Home  4 


Special  Blindness  - 
Related  Education, 
Training  and  Aids 


2)  Received  HOme  Teaching 

3)  Has  Talking  Book  Machine 

4)  Reads  Braille 

5)  Orientation  Mobility  Training 

6)  None 


EDUCATION  - YEARS  OF  SCHOOLING 
Grade  School 


None  1 

1-4  years  5 

5-7  years  2 

8 years  15 

High  School 

1-3  years  11 

4 years  15 

College 

1-3  years  9 

4 years 

or  more  7 

Unknown  3 


17 

4 

25 

20 

4 

25 


1)  Attended  School  for  the  Blind  or  Special  Classes 


7 )  Unknown  3 

Classifications  given  above  are  not  mutually  exclusive. 
Thirty-five  of  the  68  in  the  sample  specified  no  special 
training  or  aids  (25)  or  referred  only  to  the  availability 
of  a talking  book  machine  (10). 


-42- 


EMPLOYMENT 
Never  Employed 

1 . Homemaker 

2.  Other 

Not  Currently  Employed 
But  Previously  Employed 

3.  Less  than  1 year  ago 

4.  ” " 2 years  ago 

5.  " ” 5 ,f  " 

6.  " " 10  " " 

7.  10  or  more  " ” 

Currently  Employed 

8.  Full  Time 

9.  Part  Time  Regular 

10.  Part  Time,  Intermittent 

Class  of  Work  for 
Currently  Employed 

Self-employed 

Sheltered  Workshop  Employment 
Unsheltered  Work 
Onset  of  Blindness 
At  Birth 

From  Birth  through  5 
Age  6 through  17 
Age  18  through  34 
Age  35  through  49 
Age  50  through  64 
Age  65  through  69 
Not  Reported 


HEALTH  STATUS  AS  DESCRIBED  BY 
INTERVIEWEE 


Good  40 
Fair  9 
Poor  18 
Very  Poor  1 


Impairments  Other  Than  Blindness 

Deafness  or  Serious  Hearing 
Impairment  5 

Serious  Speech  Defect  2 

Missing  Fingers  1 

Mobility  & Travel  Arrangements 

Confined  to  Home  Because  of  Physi- 
cal and/or  Mental  Condition 

1.  Bedfast 

2.  Chairfast  2 

3.  Not  Chairfast  or 

Bedfast  3 

Not  Confined  to  Home-Travel 
Arrangements  Outside  Home 

Alone : 


Without  Cane  12 

With  Cane  29 

With  Aid  of  Member  of 
Family  or  Friend  18 

Paid  Guide  2 

Guide  Dog  2 

Other 
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1 

1 

1 

3 

5 

27 

17 

2 

2 

7 

7 

7 

13 

1 

4 

9 

5 

18 

15 

3 


PHYSICAL  HOUSING  ADEQUACY 


PEPS QS AL  CARE 


Interviewee  * s Evaluation 


Sound  56 

Deteriorating  11 

Dilapidated  1 

Interviewer’s  Evaluation 

Sound  42 

Deteriorating  23 

Dilapidated  3 

Location 

Well  located  and  active  29 

Good  location  but  Home 
Centered  10 

Location  Satisfactory 


Satisfactory  but  Blindness  is  a 
Limiting  Factor  in  Activity  29 


Length  of  Residence 


1. 

Less 

than 

1 year 

6 

2. 

More 

than 

1,  less  than  3 

13 

3. 

Three 

to  ' 

Five 

12 

4. 

More 

than 

Five 

37 

Difficulties  Encountered  In 
Changing  Residence  Since 
Blindness  Occurred 


1.  Little  Difficulty  37 

2.  Difficulty  7 

3.  Wanted  to  But  Could  Not  1 

4.  No  Experience  23 


Helping  Persons  or  Services  That 
Would  be  Used  to  Effect  Housing 
Change 


1.  Complete  Capable  52 

2.  Usually  Manages  12 

3.  Usually  Needs  Help  2 

4.  Always  Needs  Help  2 


Household  Tasks 

1. 

Can  Adequately  Manage 

22 

2. 

Can  Manage  to  Get  by 

20 

3. 

Needs  some  Help 

11 

4. 

Needs  Considerable  Help 

15 

When  Personal  Care  Is  Required, 

By 

Whom  Is  It  Provided 

11  ■ 

Family 

11 

2. 

Neighbors  or  Friends 

1 

3. 

Homemaker  or  Other  Employee 2 

4. 

Other 

1 

5. 

Not  Applicable 

51 

When  Household  Help  Is  Required 
How  Provided 


1.  Family  20 

2.  Neighbors  or  Friends  2 

3.  Pd  Employee  9 

4.  Other  4 

5*  Not  Applicable  33 


Extent  to  Which  Blind  Person 
Depends  Upon  Other  For  Non- In- 
stitutional Living  Arrangements 

1#  Very  Little  33 

2 . Somewhat  But  Can  Manage 

Without  Daily  Help  9 

3.  Require  Some  Daily  Help  12 

4.  Could  Not  Manage  Without 

Considerable  Assistance  14 


1 . Could  Largely  Manage  With-? 

out  Help  12 

2.  Rely  on  Family  or  Friends  42 

3.  Would  Ask  Agency  Help  12 

4.  Don’t  Know  2 
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Preference  For  Non-Inst itutional 
Arrangements,  If  Present  Help  Or 
Skills  Were  Lacking 

1.  Prefer  Independent  Living 

Arrangements  51 

2.  Would  Prefer  Inst.  Plan  10 

3.  Don*t  Know  7 


Services  Or  Training  Blind  Per- 
sons Might  Consider  To  Maintain 
Normal  Community  Living  Arrange- 
ments 

1.  Doubtful  About  Any  Service 

Or  Training  55 

2.  Mobility  Training  6 

3.  Personal  and  Household 

Care  Management  & Mobility  6 

4.  Household  Care  1 


Interested  In  What  Services  If 
Infirm  Or  Homebound  Or  Similarly 
Incapacitated 


1. 

Friendly  Visiting 

14 

2. 

Housekeeping 

32 

3. 

Shopping 

23 

4. 

Other 

5 

5. 

None 

32 

APPENDIX  II 


CASE  EVALUATIONS 


MARITAL  STATUS 


Number  of  Cases 


Married,  sighted  spouse,  no  child(ren)  under  18  16 
Married,  sighted  spouse,  and  child (ren)  under  18  9 
Married,  blind  spouse,  no  child (ren)  under  18  11 
Married,  blind  spouse,  and  child (ren)  under  18  7 
Widow,  no  child (ren)  under  18  31 
Widow,  child(ren)  under  18 

Divorced,  no  child(ren)  under  18  11 
Divorced,  child (ren)  under  18  5 
Separated,  no  child(ren)  under  18  9 
Separated,  child (ren)  under  18  1 
Unmarried  or  single  56 


156 


TYPE  OF  LIVING  ARRANGEMENT 


In  own  home  97 
In  home  of  son,  daughter  or  parent  16 
In  home  of  other  relative  5 
In  home  of  other  person  4 
In  nursing  or  convalescent  home  6 
In  other  medical  institution 

In  home  for  the  blind  14 
In  other  non-medical  institution  3 
Elsewhere  11 
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NUMBER  OF  PERSONS  IN  HOUSEHOLD 


Number  of  Cases 


None  52 
Spouse  Only  23 
Other  adult ( s ) 25 
Children  under  18  only  1 
Spouse  and  other  Adult (s)  3 
Spouse  and  children  under  18  14 
Other  adults  and  children  under  18  4 
Inapplicable,  living  in  institution  or  elsewhere  34 


SPECIAL  BLINDNESS  RELATED  EDUCATION,  TRAINING  AND  AIDS 


Attended  School  for  the  blind 
Received  home  teaching 
Has  talking  book  machine 
Reads  Braille 

Orientation  and  mobility  training 
Other 

None  of  above  applicable 

Unknown  whether  any  of  above  applicable 

VOCATIONAL  TRAINING  AND  SERVICES 
(past  two  years) 


24 

23 

38 

3 

5 

7 

34 

22 

156 

Number  of  Cases 


Job  placement  and/or  follow-up  10 
Vocational  training  5 
Medical  treatment  and/or  prosthetic  appliances  5 
Medical  examination  3 
Other  25 
Type  of  service  unknown  2 


Prior  to  past  two  years 

Known  or  referred  more  than  two  years  ago,  but 

not  during  past  two  years  45 

Never  known  or  referred  35 

Unknown  whether  or  not  referred  or  known  26 

156 


47 


EMPLOYMENT  HISTORY  AND  CURRENT  EMPLOYMENT  STATUS 

NEVER  EMPLOYED  Number  of  Cases 


Homemaker  18 

Other  13 

Not  currently  employed  but  previously  employed 
Most  recently  employed 

Less  than  one  year  ago  5 

1 year  but  less  than  2 years  ago  3 

2 years  but  less  than  5 years  ago  10 

5 years  but  less  than  10  years  ago  8 

10  years  or  more  ago  25 

Unknown  when  most  recently  employed  7 

Currently  employed 

Full-time  (including  seasonal  full-time)  18 

Part-time  regular  11 

Part-time  intermittent  (including  seasonal  part-time)  9 

Employment  history  unknown  29 
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CLASS  OF  WORKER  FOR  THE  CURRENTLY  EMPLOYED 

BLIND  PERSON  Number  of  Cases 

Self-employed  16 

Sheltered  workshop  employment  13 

Industrial  homework 

Unsheltered  work  with  private  employment  or  government  20 
Working  without  pay  in  family  enterprise  2 

Class  of  work  unknown  3 

Not  applicable  102 

156 

HEALTH  STATUS  Number  of  Cases 

(Limiting  conditions  apart  from  blindness) 

Physical  56 

Mental  11 

Physical  and  mental  11 

No  significant  disabilities  apart  from  blindness  78 


156 
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MOBILITY  AND  TRAVEL  ARRANGEMENTS 

Number  of  Cases 

Confined  to  home  because  of  physical 
and/or  mental  condition 

Bedfast 

2 

Chairfast 

6 

Not  bedfast  or  chairfast 

8 

Not  confined  to  home-travel  arrangements 
outside  home  (alone) 

Without  cane 

25 

With  cane 

73 

With  aid  of : 

Member  of  family  or  friend 

32 

Paid  guide 

— 

Guide  dog 

2 

Other 

4 

Mobility  status  unknown 

4 

156 

PHYSICAL  HOUSING  ADEQUACY  ( caseworker » s 

Number  of 

cases 

evaluation) 

Sound 

136 

Deteriorating 

14 

Dilapidated 

6 

156 

PERSONAL  FACTORS  WHICH  MAY  AFFECT  LIVING 

ARRANGEMENTS 

Number  of 

Cases 

(Extent  to  which  caseworker  feels  the 
client  is  capable  with  respect  to:) 

Personal  Care 

Completely  capable 

57 

Usually  manages  by  himself 

59 

Usually  needs  help 

19 

Always 

20 

Not  applicable 

1 

156 

Household  tasks  and  management 

Can  completely  manage  the  care  of  his  quarters, 

in- 

eluding  housekeeping  and  meals 

47 

Can  perform  household  tasks  in  good  part  - 

enough  to  get  by  on  his  own 

36 

Can  manage  some  household  affairs  but  not  all  phases 

of  household  living 

44 

Caseworker  feels  client  needs  considerable  help 

26 

Not  applicable 

3 

156 
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PERSONAL  FACTORS  (cont’d) 


Number  of  Cases 


If  personal  care  is  considered  necessary  by  the 
caseworker,  how  is  it  presently  provided: 

Family  members  in  home  47 
Neighbors  or  friends  16 
Homemaker  or  other  paid  employee  22 
Is  not  being  provided  at  all  or  only  inadequately  7 
Other  11 
Not  applicable  53 


156 

If  household  help  is  considered  necessary  by 
caseworker,  by  whom  is  it  being  supplied: 


Family  members  56 
Neighbors  or  friends  10 
Paid  employee(s)  25 
Not  being  supplied  at  all  or  only  inadequately  8 
Other  11 
Not  applicable  46 
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LENGTH  OF  RESIDENCE  (at  present  address)  Number  of  Cases 


Less  than  one  year  25 
More  than  one  year  but  less  than  three  36 
Three  to  five  years  26 
More  than  five  years  62 
Not  applicable  7 
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DIFFICULTIES  ENCOUNTERED  IN  CHANGING  RESIDENCE  Number  of  cases 


Has  made  change(s)  with  little  or  no  difficulty  71 
Made  change (s)  with  difficulty  25 
Wanted  to  make  change(s)  but  could  not  1 
Has  had  no  experience  in  this  area  52 
Not  applicable  7 


156 
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